. MRI later same day demonstrated multiple bilateral white matter lesions, the largest corresponding to the CT ring sign (fig, top right) .
for three years. Examination showed a moderate left hemiparesis with increased tendon reflexes on the left side and a mild left sided pallhypaesthesia. Both plantars were flexor. There were no other sensory or motor abnormalities and the cranial nerves and coordination were intact. Mental status examination showed mild visuo-spatial difficulties and an impaired recall of learned verbal information. CT scan with contrast enhancement (36 g 12, single dose, immediate scanning) showed a large left parietal ring-shaped enhancing white matter lesion, (fig, top left) . MRI later same day demonstrated multiple bilateral white matter lesions, the largest corresponding to the CT ring sign (fig, top right) .
Serological examination for HIV, toxoplasmosis, Lyme disease, syphilis, and a variety of neurotropic viruses were negative. CSF examination showed a mild mononuclear pleocytosis of 7 cells/mm3 while the total protein content was within normal limits. There was an increase of IgG (0-167 g/l; norms 0-08-0 12 g/l) and oligoclonal bands were present.
Visual evoked potentials and somatosensory evoked potentials were within normal limits. On the basis of the clinical picture and the MRI and CSF findings the diagnosis of "laboratory supported probable MS (LSPMS)"'3 was made. She was given a course of prednisone 100 mg once a day for 10 days during which her left hemiparesis gradually improved and the dysaesthesias disappeared. Six weeks after the onset of the symptoms, the CT scan and MRI were repeated (fig,  bottom) .
On the CT scan the left parietal low density area remained but the ring sign had completely disappeared. On MRI 
